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The Honorable Keith Bukoski : ERe .
House of Representatives ‘g; 2
State of Hawaii o =
o a T e \l
State Capitol s

Honolulu, Hawaii 96813

Dear Representative Bukoski:

I want to thank you for taking the time out of your busy schedule to visit our highly
successful public/private partnership mental health facility in South Florida. As you know
the South Florida State Hospital is the first fully privatized state hospital in the Country
and it has received praise from government officials, politicians, advocates, and family
members from Florida and elsewhere throughout the Untied States. We hope you too,
were impressed with the project. Should you have any further questions about it please
don’t hesitate to contact me.

At your request I have itemized the cost of the trip paid by Atlantic Shores Healthcare on
your behalf:

Air Travel $885.34
Rental Vehicle $219.87
Food/Drinks  $208.31

Lodging $506.21
Total $1,819.73

Again, thank you for your interest.
Very truly yours
Dale W. Frick

Vice President
Business Development
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